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Approved for use through 07/31/2008. OMB0651-0032 
uft J . U.S Paten and Trademark Office, U.S. DEPARTMENT OF COMMERCE 

JJryior the Paperwork Red uaton Act of 1995, no persons are required to respond to a coHedloo of information unless II contains a valid OMB control r 



I number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted OR 
With Initial 
Fifing 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney BocEet Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Mumber 



filing Dato 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the lnventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: • 



the specification of which 
.is attached hereto 
OR 

O was filed on (MM/DD/YYYY) 



(Title of the invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that i have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application, 



I hereby claim foreign priority benefits under 35 U.S.C. H9(aHd) or (f), or 365(b) of any foreign application (s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 
Prior Foreign Application 



Numbers 



Country 



Foreign Filing Date 

fMM/DD/YYYYI 



Priority 
Wot Claimed 



□ 
□ 

n 

n 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ Additions foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



□ 
□ 
□ 
□ 
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^^ttr,V*° ,mBtion iS feq ^t* 35 US ' C - H5 and 37 CFR i .63. The Information required to obtain of fetafri a benefit by the public wnlch is to rile (and 
* ^L°J° Sn 0pp,lGatKiri Confidentiality b op-erne d by 35 U.S.C. 122 and 37 CFft 1.14 This collection te estimated I to tafce 21 rWmiea to 

oomeietc.indudinB gBthenng, preparing, and submitting tne competed application form to the USPTO. Time win tery depending upon the Individual caee Anv 
m ?^J? JTJ^ you require to complele th* form and/or allocations for reducing thte burden, should be Bent to Ihe Chief Information CnTcJ 

T« tSS ^E^E^^f*- D ? C ? ,mn! 1 ^Tf' P Jti *»* «a, VA 22313-1050. DO NOT SEMD FEES OR ttSuTOD > FOrSTs 

TO THIS ADDRESS, send to: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313.1450. 

if you need assistance in completing the form, caH 1-800-PTO9 1 99 ano* select option Z 
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PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OM8 0551-0032 

Under fc Pacwort, Ae , e , 199S „. ^ w ^ ln ^ ^ ^S^SSS ~^ R ™ ENT °' C ° MMERCS 



Lft valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Q Customer Number: 



Name 



°* IS Corres P° ndence address below 



Address 



\1 Gooo \V\lv^ 



City 



Country 



State 



CT 



Fax 



ZIP 

Ofe&OV 



2o1 n& ttoz 



Telephone 

2u\ 118 £8*1 

I hereby declare jttat all statements made herein of my own knowledge are true and that ell statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful fafse 
statements and the like so made are punishable by fine or imprisonment, or both, under 16 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent Issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name 

(first and middle frf any]) p^fe fc^^ 



n A petition has been filed for this unsigned inventor 



Inventor's 



Family Name 
or Surname (CHfrUL) 



Residence; City 

fcgMtf. CU«^F rv\Mton 



Mailing Address 



State 



Country 

Qu. 



Date 



Citizenship 

(XS- 



5" CftRuro KJ . 



CihT 


AT) 


~ IOS\o 


Country j 

Vs. 


NAME OF SECOND INVENTOR: 


n A petition has been filed 


for this unsigned inventor 


(first and middle Pf any]) SSSSS* 


inventors 
Signature 




Date 


Residence: City 


State | 


Country 


Citize 


nship 


Mailing Address 






City 


State 


ZIP 


Country 


I | AdditfonaH^erttorBOfBteqal representative are beirra named on tha auodemenrAl eheetfsi PTOYSB/CGa 
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PTO/SB/ai (09-03) 
Approved for uae through 1 1/30/2005. OMB 0851 -0035 

Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 
Art" 



Unit 
Examiner Name 



Attorney Docket Number 



I hereby appoint: 

□ Practitioners associated with the Customer Number 
Oft 

p£I Practitionerfe) named below; 





Registration Number 


L(lhJfi£AJC£ tkU^U 












r OUr attomevfel or artfinff*^ fn nmAPrn^ fho anhllraK/ki% i#4ont(#U44 





Trademark Office connected therewith. 



Please recognize or change the correspondence address for too abo^ e-identificd application to 1 



The address associated with the above-mentioned Customer Number: 



Oft 



□ 
iff 



The address associated with Customer Number: 



Oft 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 
I am the: 



VL Crop a RjZu Rb . 



r5cE t h g."u" 



| State | CT | Zip | QbgQ\ 



Id Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



signature 



Date 



fofxo/IS 



tlpte 



•Total of 



, forms are submitted. 



Including gathering preparina anrf ^S^cShSm^^^. ZHTJJrn rli J" 3 00llee,lon 13 to take 3 mMas 1o complete, 

and Trader^ Offlce, US.^nn»?rfS^r^P 'AW?E£SEEXSl^» S^«Mk'^o e « C ^U*' mia,ion Clear, U.S. Patent 
ADDRESS. SEND TO; Conitener ft>irp£tmis^KO°ta(l4^ 8SN ° ^ OR COMP ^ TED FO * MS ™ THIS 

if you need assistance in completing the form, call 1-B00-PTO.9199 ant select option & 



